FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

772 ok e o
I DOCUMENT # p94000022073 03-21-2007 90026 042 150.00
' 1. Entity Name
INTERCLIMA, CORP.
Principal Place of Business Mailing Address b 002 5 78 3 ’
5805 BLUE LAGOON DR #285 5805 BLUE LAGOON DR #285 o
MIAMI, FL 33126 MIAMI, FL 33126
R IR R
Suita, ApL. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
85-0604655 Not Applicable
Zip Couniry & Country . 5. Cerlificate of Status Desired O ?i';;:if:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GAMEZ, CESAR A

1865 BRICKELL AVE APT AG03 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33129

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —= 3/ / 7/ oF

— ™ med agent and utfe it spphcatle (NCTE: Registered Agerd signature required when reinstating) ’ DATE’
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P 1 pelete TILE P [A.Change [ Addition
NAME GAMEZ, CESAR A NAME CESPRI ALER _
STREET ADDRESS | 1865 BRICKELL AVE.SPT A903 SIEET ADDRESS [145T BRickeLe BAY DeIvE  aft # ()09
CiTY-ST-21P MIAMI, FL 33129 CITY-§1-2IP Miawl FL, 2303
TILE [ Delete me = [ Change 3 Addition
RAME NAME Cesat. A Flwiécs _
STREET ADDIESS STREET OORESS | [ A7 Bicuc! Bhy paiu==" A~ #1705
Cliy-51-21p cirv-§1-2p Bifde) /o 331310
INLE [ pelese 1ITLE O change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P cITY-$1-217
TNE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-ST-2PP CITY-S1-7iP
THLE ] Detere T0LE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TNLE O Delere THLE [} Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2IP

12. | hershy cerlily lhat the inlormation supplied with this filing does nat gualify for the examptions conlained in Chapler 119, Florida Statutes. 1 further certity [hat the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
of the corporation or the receiver of rustee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changaed, or on rass, with all other like empowerad.
2)/ 17/&7 Zos- 200225
7 Dato

SIGNATURE: -
Wmmn WAME OF SIGNING OFFICER OR IRECTOR Daywrre Prone #




